DIVISION OF HEALTH OF MISSOURI 30992 |

FILED SEP 20 1950 STANDARD CERTIFICATE OF DEATH Stee File No i
BH'I'I'H NO. REG. OIST. N0. /T <%  primaay REc. 013T. wo. JJ.:?/ Registrar's No =334¢ |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deomsed lived. If lnatitotion: resklecs befose
8. COUNTY Linn e STATE  }igsouri b.COUNTY [jpp — sdebsies |
b. CITY (It outeide corpurats trmits, write RURAL and give €. LENGTH_ OF || ¢, CITY (If cusside corporate limits, write RURAL and cive township)
OR . STAY. OR
ToWwN . Brookfield webio)| STAS |l 1SN New Boston — 45 F &
d. FULL NAME OF (1f not in hespital or Instizution, give strest .uu- or location) (If raral, give looation)
ARSFITOTION. Melarney Hospital * ABoRESs R. F. D.
3 NAME or a. (First) B. (Middle) & (Last) ] DA-.-E (Maath) (Day) (Yea)
{ Type or Prins) NOEL ELDON CORAM - DEATH Sept. 9, 1950
5. SEX () | 8- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yean| t# tomm s YuR | & ¥ oo u .
w:nomﬁ. DIVORCED (EBpecity) : lett birthday) | Mantha] Days Min,
M W Vi June 16, 1910 40 i el
10a. USUAL OCCUPATION (Ot kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn country) Cj 12, CITIZEN OF WHAT
done mmol-orldn:lf!f‘mqﬂrgnﬂ DUSTRY - . e COUNTRY?
armer - Minister Sullivan Co., Missouri . S
13a. FATHER'S NAME C 130. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
] . ... Arthur Coram Becca Jerome [t Alvera Meeker
3 BN 'WAS DECEASED EVER IN U.S’ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Y-l m.cif.nhwvnl ] (Ilyu.llnmm d-f.- durdn
; %) , Mrs. Alvera Coram, New Boston, Mo.

A
-
R
- ¥

: 16. CAUSE OF DEATH , EDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly diemusaper §, I- DISEASE OR conmnou . ONSET AN DEATH
Yo for (), (&), and (9] .CIRECTLY, LEADING TO DEATH*(q) /3 I pars
—-—I-'—

« 70 docr mot mean ' ANTECEDENT CAUSES | 2
the mode of dytng, such | Morbld conditiona, if any, ging DUE TO ® Tl

as heart falluy asthenia, | rise to the above cause (a) - . - ‘
dtc. Jt-means the dis- | the ymderlying cause lost

ease, injury, or complice- DUE TO {¢c)

tion whick eauaed death. | IF. OTHER SIGNIFICANT CONDITIONS - £ ;

WRITE PLAINLY—USING UNFADING nhcg.mﬁ:—mﬁn A PERMANENT RECORD

Cunditions contributing {o.dhw death bul not" b
4 related £o the disease or'ommm “mm. M E 1@y )
19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OFERATION- ] i - "1 2, AUTOPSY?
TION
21a. ACCIDENT - (Bpeclly) 21b. PLACE OF INJURY (s.e. fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICID| . boms, Iarn, factory, street, offios bldg.. ste.) .
HOMICIDE ) :
2. TIME  (Mooth) (Day) (Year) (Hour |.2la. INJURY OCCURRED | 21v. HOW DID INJURY OCCUR?
OF- -7 | WHILEAT[™} NOTWHILE
INJURY . m. | “work AT WORK
2. 1 hereby cagtify that I attended the deceased from &Y 13" 19 ¥4, MM? , 1055, that I last sato the deceated
alive on , 1080 | and that dcath occurred at _3335D m. , Jrom the causes and on the date stated above.
Z3a. SIGN Rl’z ortitl) | 23b. ADD I . DATE SIGNED
E'ja—p\/w lé ,,Le.u /?/\,a // J\ D
2o, BURTAL JCREWA- | 245, DATE T4 TAME OF CeMETERY OF CREMATORY I..OC-ATION (OlLty, town, or county) |
1&2{ PP 9/11/50 | Hester Chapel ‘ New Boston, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE_.. 7 25, FUNERAL CIRECTOR' S B) GNATURE . APORESS
Py B . == /(/ Wright Funeral Home, Brookfield, Mo.

met's Statement on Reverse Side)




Date Received: W‘lﬂ
) DISTRICT HEALTH OFFICE #7
District File Number §-50 -~

BEER Date Filedi ggp 1o 1960

STATEMENT BY LIC;ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 By em oo

. . Student Embalmer No..evesosansaaan tassasnraana
working under my personal supervision.
Signed...... &% 1.4 é %
S hertaseerisireeeserarerresatatens . B . 3718
Student Embalmer . Licensed Embalmer No

Brookf'ield, Mo

P. O. Address

" ,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.



